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it could be definitely ascertained that the amount of urine
was decreasing. But on some occasions there was no a,ppre-
ciable decrease. On the other hand, with the administration
of digitalis the amount increased, sometimes to as much as
90 ounces. The great increase was at the beginning of the
administration. Afterwards the amount would be 35 to
60 ounces. The variation in the quantity of urine cannot
be considered as definitely proved as the pulse-rate under
digitalis in this case. On looking through her old notes, it
was noticed that the daily amount fluctuated greatly from
15 ounces to 60 when digitalis was not being given. Too
much stress, then, should not be laid on the diuretic effect
of digitalis in this case.

In this patient the effect of digitalis was to slow the

pulse, to improve the pulmonary condition, and sometimes
to promote diuresis. It was fortunate that she gave warning
of her impending delivery 36 hours beforehand. At the time
the pulse was increasing in rate. Digitalis was given, and
the child was born after the full effect of the drug was
established. She is now living her usual life, doing some of
her housework and looking after her children. She under-
stands how dependent she is on digitalis, and takes care to
present herself regularly at the hospital for observation and
treatment.

It was thought that this case was worthy of record as the
condition is of great importance. The subject of pregnancy
and heart disease presents many problems for solution, and
it is only by a careful compilation of all recorded cases that
we can solve these problems and obtain knowledge of a

practical value for our guidance.
Queen Anne-street, W.
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SECTION FOR THE STUDY OF DISEASE IN
CHILDREN.

Preeoeions Derelopment.-Exhibition of Clinical Cases and 

Specimens. 
A MEETING of this section was held on Oct. 25th, Mr.

A. H. TUBBY, the President, being in the chair.
Dr. E. C. WILLIAMS read a short paper on a case of Pre-

cocious Development in a boy aged 6 years. Six months
prior to his admission into hospital, on May 9th, 1911, his
parents had noticed that his development was abnormal.
On admission the weight was 4 st. 2 lb., his height 4 ft. 2 in.,
he had a slight moustache, and the voice was deep like an
adult’s. He was slow of intellect and in movement. Hair
was abundant over the pubes ; no axillary hair. External

genitals fully developed. No bronzing of the skin. Heart
and lungs were normal. No abdominal tumour could be
felt. The pulse varied from 72 to 88 per minute.
Blood pressure 110 mm. Hg. Ocular fundi healthy. The boy
remained in hospital five weeks, during which time he put
on 11 lb. The child was seen again on Oct. 15th ; weight
5 st. 51b. 5 oz., height 4 ft. 4 in. There was evidence of

rapid growth, but no evidence of any increase in sexual

development. No tumour could be felt. He was in excellent
health.

Dr. EDMUND CAUTLEY showed a case of Tetanoid Spasms.
The child was born on Sept. 4th last. Since ten days of age
he had had attacks of rigidity about every half hour. The
mouth was said to be clenched, the neck rigid, but the head
not retracted, and the hands clenched. He took food with
difficulty and regurgitated some through the nose. During
the attacks the whole of the upper half of the body became
rigid, especially the neck muscles, and the head slightly
retracted, the eyes were closed and the mouth could be

opened very little. The fontanelle did not bulge. The
hands were flexed at the wrist and the fingers and thumbs
hyper-extended, but not assuming the position of tetany.
The toes were hyper-extended. Since admission the attacks
had become less frequent and less severe.

Dr. CAUTLEY also showed a girl, aged 3 years and
7 months, with Amnesic Aphasia. It had followed an acute
illness which was either encephalitis or serous apoplexy.

Dr. J. PORTER PARKINSON showed a case of Congenital
Syphilis and H&aelig;maturia. The patient was a girl aged
8 years. Wassermann reaction was strongly positive. The
urine was reduced in quantity ; specific gravity 1020, much
blood, and a small amount of albumin. Microscopically no
casts were seen, only blood cells and a few epithelial cells.
The case was shown to elicit opinions as to whether the
h&aelig;maturia was due to syphilis. Dr. Parkinson thought it
was not. 

Dr. F. J. POYNTON showed a case of Congenital Family
Chol&aelig;mia. The girl, aged 8k years, had been admitted for
an exacerbation of jaundice, from which she had suffered
since birth. The father and one sister were jaundiced also.
A sister had died at four months with jaundice and con-
vulsions. The urine occasionally contained urobilin, but
never bile pigment. The spleen was palpable. The blood
serum was free from urobilin or bile pigment. Wassermann’s
test was negative. Fragility of the corpuscles was on four
separate occasions 0’6, 0’65, 0’65, and 0’65. 

Dr. C. R. Box also showed a case of Congenital Family
Chol&aelig;mia. Excision of the spleen had been done with
benefit.

Mr. P. MAYNARD HEATH showed a case of Genu Valgum
due to rarefaction and deformity of the shaft of the femur.

Dr. REGINALD MILLER showed a case of Cerebral Mal-

development (? Sclerosis), with Infantilism and Idiocy. The

patient was a boy, aged 82 years, born at full term by
instrumental labour; first child. Appeared normal at birth
but did not develop properly; grasped nothing in fingers
until 32 years old. Teeth erupted from twelfth month to
third year, but rapidly decayed and most were extracted
when 4 years old. Height, 35 inches; weight 22&frac14; lb. ;
circumference of head, 1’l2 in. Face senile in appearance
from falling in of mouth. Testicles partially undescended,
left small. Could not walk or talk ; never cried. Feet had
a tendency to cross ; hands and fingers hyper-extended ;
tremor of lips and hands. Dirty in habits, very destructive.
By retching efforts brought food up into mouth, and unless
controlled produced vomiting by forcing fingers down his
throat; the amount of this vomiting daily was considerable.
Wassermann test, negative. Skiagrams by Dr. Harrison
Orton showed long bones small, but otherwise normal.
Mandible small and senile in type ; only five teeth of
second dentition visible unerupted.

Mr. DUNCAN C. L. FITZWILLIAMS showed a case of Coxa
Vara. The patient was a boy, aged 7 years. Had limped
ever since starting to walk, and the right leg was said to
always have been shorter than its fellow. The apparent
shortening was about four inches, the real shortening fully
an inch. The condition was extremely like a congenital

dislocation of the hip, for the whole of the right limb was
smaller than the left ; this was especially well seen in the
feet. The X ray showed an extreme degree of coxa vara,
probably congenital in origin. An attempt to place the limb
in an abducted position after sub-trochanteric division of the
bone had only been partially successful.

Mr. T. H. KELLOCK showed a case of Traumatic Pancreatic
Cyst after Operation. The patient, a girl, aged 11 years,
was knocked down by a horse in March, 1912, and said she
was kicked by the horse in the abdomen. She was admitted
to hospital almost immediately afterwards, somewhat
collapsed and complaining of pain and tenderness in the
left hypochondrium. The case was taken to be one of slight
rupture of the spleen. Nothing was done surgically, the
child gradually improved, and was sent to a convalescent
home about a fortnight later, there being still a little
increased resistance to palpation in the left hypoehondrium.
She remained at the convalescent home for three weeks, and
then returned to her home and attended school apparently
quite well. With a number of other children she was, one day,
examined by the school medical officer, who found she had
an abdominal tumour ; of this the child was unaware. She
was readmitted to hospital on Sept. 14th, 1912, apparently in
perfectly good health ; a tumour was visible as she lay on her
back or stood up, occupying the left hypochondrium; it
was tense, fluctuating, fixed, and not tender on manipula-
tion ; it extended to the right beyond the middle line of &pound;
the body; was resonant above, but quite dull on percussion.
Resonance could be obtained behind it.in the left lumbar

region. The temperature was normal, and there were no
abnormal constituents in the urine. A few days after
admission an incision was made through the upper part of
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’the left rectus muscle into the abdomen and the cyst
exposed. It was found to be retroperitoneal, pushing the
stomach upwards and the transverse colon downwards. A
trocar and cannula were inserted, and 50 oz. of greenish,
opalescent fluid escaped ; it was alkaline, and on examina-
tion proved to be pancreatic. The edges of the opening into
the cyst were sutured to the abdominal wall and a large
drainage-tube inserted, the edges of the abdominal wound
being closed round this; a long tube was added to the
drainage-tube leading into a bottle by the side of the bed.
Only 3 oz. of fluid escaped by the tube into the bottle, and
as none appeared to be collecting in the cyst the tube was
shortened on the fourth day, and removed altogether two
days later, when the opening rapidly closed, the rest of the
wound having healed by first intention.

Mr. SYDNEY STEPHENSON showed a case of Ocular
Torticollis. The child, aged 9 years, had carried her head
on one side since she was 12 months of age. and the condi-
tion had not become worse since then. She had had no
illness other than measles at 2 years of age. She belonged to
a family of nine children, of whom one died from pneumonia
at 3 years, one was mentally unsound, and a third suffered
from "rheumatism and a bad heart." In the child’s
habitual attitude the head was inclined towards the right
shoulder, forming an angle of about 300 with the vertical.
It could be straightened instantly at the child’s will, There
was no tension on the sternomastoid muscle, no twisting of
the head, and no asymmetry of the face, points in which the
condition offered an instructive contrast with cases of

ordinary torticollis. There was no obvious deformity of the
sknll. The spinal column was slightly inclined to the right
in the dorsal region, and to the left in the lumbar region.
The condition showed the usual accompaniments of a right
dorsal curve. With the head in the abnormal position the
right eye was often free from squint, but at other times it
was inclined downwards for from 8&deg; to 10&deg; (strabismus
deorsum vergens). But as soon as the head was straightened
the other (left) eye deviated upwards to a corresponding
amount (strabismus sursum vergens). The investigation of
double images was rendered untrustworthy by the nervous-
ness of the child, but, as far as could be made out, when the
head was tilted there was usually no diplopia, and when it
was straightened double images were seen. Apart from the
squint the eyes were healthy.

Mr. PHILIP TURNER showed a case of Lateral Sinus
Thrombosis which had recovered after operation. It was
that of a boy aged 14.

Dr. T. R. WHIPHAM showed a girl, aged 7, who presented
Atrophy of the Muscles of the Forearms, more marked in the
flexors than the extensors. The hands were small and there
was wasting of the muscles of the thenar and hypothenar
eminences. The interossei were also affected. The case was
one of either anterior poliomyelitis or myopathy.

Dr. ALEXANDER MORISON exhibited a specimen showing a
Deficient Foramen Ovale Septum, and Dr. EDMUND CAUTLEY
a Tuberculous Right Kidney from a child aged 12 months.
It was in an unusually advanced stage of the disease.

ERRATUM.&mdash;In a report of the proceedings at the Medical
Section of the Royal Society of Medicine, published last
week (p 1150), a reference was made to a paper by Dr.
Frederick Taylor as having appeared in the Guy’s Hospital
Gazette. The proper reference, we learn from Dr. Taylor, is
the Guy’s Hospital Reports, Vol. XLII., 1883-84, p. 391.
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Presidential Address on Recent Ib’orla and the Application of
Physiological Investigation to Surgery.-Apparatus for the
Intravenous Administration of Anaesthetics.-Paraldehyde
as ax Intravenous An6esthetic.-Intravenous Hedonal.

A MEETING of this societv was held on Oct. 23rd, Mr.
A. H. TUBBY, the President, being in the chair.
The PRESIDENT thanked the Fellows for the honour

conferred upon him, and stated how proud he was to
follow in the footsteps of so many distinguished men
who all had testitied to the intuitive genius of the

great John Hunter; and to his scarcely less distinguished
brother William Hunter. It had been said that the

surgeon had abolished sepsis and the an&aelig;sthetist had

triumphed over pain, but shock still remained as the

great barrier to perfect success. According to Crile and

Mummery shock was due to exhaustion of the vasomotor
centre in the medulla. In shock the smaller arteries dilated,
especially those of the abdominal area, and not enough blood
was sent to the vasomotor centre in the medulla. The great
causes of shock were : (1) interference, bruising, cutting.
and crushing of the nerves; and (2) exposure of and

handling and dragging on the abdominal viscera. It
had been shown that the intestines remained paralytic
for three hours even if only touched. He then
discussed the remedies for the avoidance and relief
of shock. He explained how it was essential to main-

tain, if possible, the proper proportion of CO2 in the

body. Above all, excessive struggling during the early
stages of anaesthesia was to be avoided. The position of the
an&aelig;sthetist was therefore a difficult one. His role consisted
in avoiding loss of CO2 on the one hand, and on the
other of getting the patient asphyxiated with too much.
Loss of CO., might be avoided by preventing spasm
during inhalation. Loss of CO2 might be made good
by injection of saline solution saturated with CO2.
Another application of the relation of physiology to surgery
was in the extraordinary diminution in the mortality from
peritonitis after operation in recent years. Murphy had
shown that the peritoneal region had various powers of

absorption. This power was greatest in the region of the
diaphragm, and least in the pelvis. For this reason the
patient should, after abdominal operations, be kept sitting up.
Another question was how to get rid of fluids in the pelvis.
The most valuable method of accomplishing this was by the
injection of saline fluid into the rectum-in fact, this was the
sheet anchor of treatment after abdominal operations. The
third great bugbear of abdominal surgery was intestinal

paralysis. In this connexion salicylate of eserine was

a very valuable drug ; pituitrin could also be used as an

injection. The last point was the avoidance of the use
of opium ; calomel (preferably in small doses) _should be
administered until the bowels acted.

Mr. E. G. SCHLESINGER said that the intravenous method of

giving anmsthetic drugs had a very definite but limited

application. Too great attention need not be given to the
temperature at which the intravenous ether solution was
used, providing only that it never exceeded 990, at which
temperature the ether evaporated. A 5 per cent. solution of
ether in normal saline was used, and this was mixed cold.
The advantages claimed for ether over hedonal were that the

patient came round very rapidly ; that ether was excreted by
the lungs and caused much less bleeding. No vomiting
occurred with this method, and thrombosis, if it occurred,
was due to faulty technique. The apparatus used and
the technique of the administration had been described in the
Guy’s Hospital Gazette of May 25th, 1912.
Dr. H. S. SouTrnR showed an Apparatus for the Intra-

venous Administration of Anaesthetics. This consisted of
two Woulfe’s bottles, a rubber pressure bulb, and a heating
chamber. By means of the pressure bulb the fluid was
driven out of the bottles through the heating chamber, the
two streams then entering a common mixing bulb of glass
by separate jets. In the heating chamber the fluid passed
through separate coils of pure tin surrounded by water. The

temperature of the water was kept at 100&deg; F. by a wire of
resistance carrying a current from a cautery circuit. The

mixing bulb prevented reflux flow from one bottle to the

other, acted as an air trap, and allowed the rate of
flow to be observed. The two bottles allowed two different
fluids to be combined in any proportions. In an alternative
arrangement the bottle stood surrounded by hot water, and
the coils hung surrounded by water in a thermos flask. The

injection was made through an ordinary hypodermic needle.
Mr. H. L. C. NOEL spoke on the Use of Paraldehyde as an

Intravenous Anaesthetic. He said that, starting at first with
extremely small doses, 4 c.c. of the pure drug were injected
into the median basilic vein. Almost before the syringe was
empty the patient was unconscious. He slept naturally for
about two hours. Subsequently 8 c c. were injected with satis-
factory results. It was found, however, that the pure drug
caused a certain amount of local discomfort and coughing,
and it was therefore diluted with saline to form a 10 per
cent. solution. 100 c.c. of this solution produced in about
40 seconds an anaesthesia lasting about 20 minutes, and
suitable for minor surgical procedures. Paraldehyde, whilst


